MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH mgg-gzsm
Iysrict No. -___‘.-3[_ —--Primary Registration District No. >§.-.-4/ _____ Registrar’s No. _-_7 a,.é STATE FILE NUMBER

P

DO NOT WRITE
ON THIS STUB AMENDED

 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If instifulion: Residence Defors
. COUNTY S ¢ _Louils s STATRf b. COUNTY admisalon)

b. CITY {If outside corporate limits, gwn TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limin

TOWW&NE 1 AY MIV TgsVN St;Louis Yes I:’No O

c. FULL NAME OF {iIf NOT in hospital, glva Jocation) Insida Limits d. STREET (If curside, give location) Reside on Farm
HQOSPITAL OR ADDRESS

INSTITUTION D-o. A.St;LouiS cou_nty Yel{No[} 319& CIay Yes [1 No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Tyoe or print} M11ten sparks oeATH 8 25 1963

VS 300
Rev. 4/59

TE AMENDED

\\

5. SEX 6. COLOR OR RACE 7. Morried [t Nevor Married [J 8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [J & 22 1910 53 Months | Days ’ Houry Min.

Male Negro

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
duri t of i i i i
vring me @ “"’:"’" Vife, even if retired) M4 ) Tupelo Miss U.S. A,
13a. FATHER'S NAME %WDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unkmown Mary Sparks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreas

(Yes, ln,ar unkmn)l {If yes, give war or dates of servi Mary Sparks 3139A CIBy

18. CAUSE OF DEATH (Enter only one cause per lineror o wr ok INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: it ONSET AND DEATH !

wmepiate cause pacute cardiac failure (with infarction
probably due to hypertension)

DOCUMENT

Conditiens, if any, DUE TO {b}
which gave rive ro .

sbove causa (a), . s
stating the under- . / s
lying cause Iast. DUE TO (c) 4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo the tearminal PART IIl. If deceased way femalea was
disesse condition given in PART I {a) there a pregnancy in last 90 days.

[O ves DNoJ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART I of item 18.)
PERGPRMED? a (m} a -
YES No O

2o TIME OF  Houf  Month, Day, Yeer |
INJURY am.
p.m.

AMENDMENTS ON TRIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.9., in or about home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, strest, office bldg., efe))
NOT WHILE AT WORK O

her
2. 8 aﬂundad the deceased from and last waw oo slive on
Ts: 4 Dnmh oa:urrad 5255 P M m on the dote stated sbove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degree or Litle) 22b. ADDRESS 22¢. DATE SIGNED
_,ﬁcfizy) Coroner | Clayton, Missouri 5/31/63

Z

3a. L, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
5

5~ 311963 Greenwood Wel ton Mo,

24. FUNERAL DIRECTOR - ADDRESE 25. DATE RECD. BY LOCAL REG. | 26. REG R'S, IGNQTURE @

Atking Be&thers 364/ Finney HF-F-63

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed E’mbalmei' No.

P:0. Address 2405 Marcus Avenue

Note: The above’ MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of llcense)
If erp‘balmed by a STUDENT, he also shall slgn m h|s OWN handwrmng -
If this- bod\} is'not embalmed, fact should be so sfated ‘abave. LLe IE -8

.
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